item of information carefully. Th: 


WITH UNFADING INK. 


WRITE PLAINLY, 


Supply every 


ly. 


+ please write the causes of death clearly and legib 


age is especial 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W007 
a CERTIFICATE OF DEATH Reg. Dist, No LAS 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


snare yd COUNTY 


ones (If outside corporate limits, write OP. ang give nearest town) 


f rural, give location) ve 


hte 
4. DATE (Month) (Day) (Year) 


OF - ES 
pEaTH: “7. As w3" FZ 
9. AGE last birthday: | (fF UNDER I YEAR| IF UNDER 24 HRs. 


5. BEX? 
S WIDOWED, DIVORCED, —___ {Menthe | Dave | Houre | in 
7 (Specify): 22,19 $2 es 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0: 


work done during most of working life, psy 
even if retired): 


13. FATHER’S NAME: ) we 


15. Was Deceasen Ever IN U.S. ARMED isa! 16. SociaL Secunrry No.: 


COUNTY (ee : MARYLAND 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
and give ne st town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES| 


3. NAME OF 
DECEASED: 
(Type or Print) 


STREET 
ADDRESS 


Middle) (Last) 


Yolen! fr lran 


E, MARRIED, 8. DATE OF BIRTH: 


6. 
RACE: 


Ii. BIRTHPLACE (State dr foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


ph ee 


17, INFORMANT ee. ADDRESS: 


Oe Sr 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


64+4,0 


mmediate cause 


Ch no, or unk.)| (If Yes, give war or dates of 


_ | service) — 


t 


INTERVAL Gast, EEN 
Onsar AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 

c 
II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


i 
19b. MAJOR FINDINGS OF OPERATION: 2¢, AUTOPSY? 


19a, DATE OF OPERATION: 
' Yes] Now 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CrTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nye bide ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) “ener OCCURRED HOW DID INJURY OCCURT 
OF While at Not while 


INJURY M. | work eat 


"5 ton the causes saa on the date stated sie, 
(DEGREE OR TITLE) oe 


OWE 2» 
a THEREOF NAM OF CEMETERY OR tel 


een Cos ity, t town, or a2, “he 


nay is 
23. Bi LL, CREMATION 
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fe 
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NG INK. Supply every item of information carefully, The 
: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 


Item 1 FilmG157 8/3/53 whw : 
MARYLAND STATE DEPARTMENT OF HEALTH 07608 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No AZZ... 


2 USUAL RESIDENt Les (HOM) OF DECEASED: 
te | TATE , COUNTY 
=" MARYLAND AVL LAA LD 


oer ay outside corporats-ymits, write RURAL and peo a STAY gs (if outside ‘corpogate Hini al i, e RURAL and give nearest’ town) 
give neareat in thi jace) y 

TOWN ei 0 De x ceerernee) TOWN xX 2 
HOSPITAL OR U 


1. PLACE OF DEATH: 
COUNTY 


STREE’ {If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRES: 
3. NAME OF 4. DATE (Month) (Day) ee, 

DECEASED 4 re) 

(Type or Print) ie DEATH X E} 
&. SEX 6. 7. SINGLE, MARRIED, 8 DATE OF BIR’ If under 3 yeer {If under 24 bre 

tale IVORCED, | pioates:| aye BER Min. 
Specify) 


Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 1k. BIRTHPLACE (State or forejen country) 12, CITIZEN oF WaAT 
done during most of working pay a ifretired) | INpusTRY a Country? 
pS) 72) 


13. FATTER S NAME v 1d, MOTHES VPs : 
e 2 | L) hse 
15. Was Deceasep Ever in U.S. ARMED Forces? | 16. Soctat SecuriTY No. \"7 pele Pyrenees 
LEA ZL. Z£EC 


(Yea, no, or unknown) | {It yes, give war or dates of 
AAA 


service} 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


. DISEASES OR CONDITIONS DIRECTLY LE. 


AGING TO ATEATIL a Lf a ONSET AND DEATH 
aie Nib Lkcceator lece. tet \F spas 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last, 
te) 
Nl. OTHER SIGNIFICANT CONOITIONS 


Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes O No O 


21. EXTERNAL CAUSE WAS PLACE ean pepe (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [ok CONTRIBUTING [D en ae Ee, 
CAUSE OF DEATH. IN, 


TIME (Month) (Day) (Year) ama SaATORY —— HOW DiD INJURY OCCUR? 
OF hile at Not while 
INJURY m. | work Oat work O 


22. I certify that I took farge of the remains described above, held an Autopsy _1, 1, Inspection= Inquiry _) thereon and from the evidence 
obinined by syd Aut itd or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
a 


from: natufal fauges 7 ecident [ 1, suicide 1, homicide ©, undetermined Cj, 
SIGNATURE y 7 (Degree a ADDRESS > ia DATE sie 
. btig 7; is 
| 0 hAe.-— Ms POS Like fall pte a 


TAT. GR, DATE THEREOF 
OVAL (S¥pFily) 
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J Of CREMATORY IZ LOESTION Citys ts ee (State) 
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Litre 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UsG 


CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CHARLES MARYLAND state MARY CANPOUNTY CHARLES 
Ce i ee GETY (If outside corporate limits, write RURAL and give nearest town) 
Boy NAD E) aa oe iv YRS. rown Ware Prams (Ruaar <3 
HOSPITAL OF | STREET (If rural, give location) aA 
STREET ADDRESS [4.5 , JrCowre B01 ADDRESS 1,5. RovrTeE #30} 
a DECEASED: (First) C (Middle) B (Last) 4. ie (Month) (Day) (Year) 
(Type or Print) Jesse ARTWRIGHT R DEATH: Jory 12 13 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DAT OF BIRTH: 9. AGE last birthday?| iv UNDER 1 YEAR| 1F UNDER 24 TINS, 
2 OWED, DIVORCED, Months | Days | Hours | Min. 
Male | wwire-us | rei Mange) | Huguet a! 1 86e eee | | 
Ya. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Fa mona; ree Farm Marytanve U.S. 


13. FATHER’S NAME: LeKh WOE. 14. MOTHER’S MAIDEN NAME: 
Jonw LO ee | Mary CART Ww eter T 


IS. Was Deceasep Even IN U.S, ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes. give war or dates of Vis ioe | Mas.Jesse Boece | wwire PLAINS, amd, 


Mo service) 
18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4nd. 9... cause 


Antecedent cause(s) 
Diseases or conditions, if any, (sora, 
giving rise to the above cause DUE T 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONseT AND Deatit 


192. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: : | 20, AUTOPSY? 
SE eT , = YesQ No(g~—~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STAEE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE — INJURY —— | ee Ses 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 
OF While at Not while j 


INJURY —— eM work at work | 


22. I hereby certify that I attended the deceased from MAY. tte : WS, totusy £2... 19:9-8., that I last saw the deceased 
alive ae hha Yovh Zens 19:3., and that death occurred at....0.%2..R.m., from the causes and on the date stated above. 


SIG 


. - (DEGREE eS ADDRESS te: DATE SIGN. 
- ae, , fee dec? ‘ 7/2%fes 
| DATE REOF NAME Of CE) ERY OR CREMATO: | LOCATION (Gity Ftown, or county) (State) 
2/43 bt Couto | bak 


DATE REC'D BY LOCAL 
REG. 


HGISTRAR’S SIGNATURE | 24. FUNERAL D CTOR Atd 
l ai y 
: a Cao Wokdrd Wh. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nh ) 
CERTIFICATE OF DEATH Reg. Dist. No. LZ@. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE WASHIV GTI. 


CITY (If outside corporate idnits, write RURAL and give nearest town) 


OR 
_ OWN TBevoe Pearws 


1. PLACE OF DEATH: 


county CHARLES MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
Rae give nearest town) \’ (in this place) 


HOSPITAL OR (if rurel, Che Ss location) _— 
INSTITUTION OR SORES v 
IST ADDRESS —. Home For Heep and twee 
3 NAME OF (First) (tiddie) (hast) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) A arrre Crea TE uRezen peata: Yue 4. ves 
5. SEX: 7. SINGLE, MARRIED, IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE: 


5 8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, 


A Months Days | Hours | Min. 
Femace | Waire- vs.|  Srecil) ya reread Marcew 1, 1890) yra. [= | 
1a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): yo. Hospirag Maryeanud us 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Syivestrer Hpoanus Auvie Marringsy 


15. Was Dnceasep Ever In U.S. Armen Forces? 16. Socta, Securrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates ot] CG 
| Mes, Cecicra Moreny: HocHesvicte, | Mp. 


service) —— 
18 MEDICAL CERTIFICATION 1 © 
2 TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEET AND DBATH 


12: Bmax. 


FE vicicss (a) A AOL MOMAS QE onl EMM A IRE OTE SAMA coe 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (0). PATLE. 
giving rise to the above cause DUE TO 
stating underlying cause last 


CARA OMA T0008... METASTASES. 


G, 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


/18a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
A Re b (9S: iwoma of Fivo- Feetum: Hepatic METASTASES Yes) Nog 
21, ACCIDE, Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY — | % 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While et — Not while 


INJURY —— —— —— ——— iM. | oworkGh at work a 
22, I hereby ari that I attended the deceased fromM/anvany, 19.4 19.48, to.hey./0...., 19.3, that I last saw the deceased 


alive on.. ates con 105, and that death occurred ai... O48. .4..m., from the causes and on the date sialed above. 
ATUR. (DEGREE OR TITLE) ADD DATE SIGNED 


Wks hyd. _7/afss_ 


IN (Cit¥, town, or county) (State) 


A 
IAL, CREMATI 
REMOVAL (Specify) + 


ADDRESS 


sdeagl hath 


DATE REC’D,/BY LOCAL . ERAL DJRECT 
REG. 
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‘ASE WRITE PLAIN 


please write the causes 0: 


age is especially important. Physicians 


15. Was Deczasep Ever IN U.S. ARMED Renney 16. SoclaL Security No.: ! 17. map) & ADDR! sai 

(Yes, no, or unk,)| (If Yes, give war or dates of | 
7) service) 

18. § xg 2 aoe 
I, DISEASES OR CONDITIONS DIRECTLY ies DPATH: ONE Aub DEAR 
‘To x 
Immediate cause (a)... a 
DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g G52 
CERTIFICATE OF DEATH Reg. Dist. NowL.Q.2uu 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Se MARYLAND STATE rd. . COUNTY Chabee 


on ne ee aad cae St mech CITY (if outside corporate limits, write RURAL and give nearest town) 
OWN x OR 
: TOWN Core oem 
HOSPITAL OR STREET (tfraral, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


38. NAME OF « (First) (Middle) (hast) 4, DATE lonth) (Day) (Year) 
DECEASED: . oF i 
(Type or Print) DEATH: 0 SD 
5. SEX: 6. core OR 7. SINGLE, MARRIED, 8. DATE OF 9, AGE last birt! + | Iffonner 1 YEAR (IF UNDER 24 HRS. 
RACE: “Fours | 


eciy) = 


N el Days 


Hours Min. 


Marche ,/96)| 86m 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during mogt/ot working life, INDUSTRY: COUNTRY? 
even if retired): 5 az SE 


18. FATHER'S NAME: 


Edivack. Morro. 


a ht. MAIDEN NAME: 


int Feaerpa ha, Ditka 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying causc last 


(c) 
a 
Il. OTHER SIGNIFICANT CONDITIONS: 1 
Conditions contributing to the death but not i 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] NoO 
21. aE (Specify) eee (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 


gonie bidg., ete.) \ 


HOMICIDE TNs UR’ 

TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 

INJURY M.\ work{j at work {] 


het_I attended the deceased fromo.um. 


alive oni. Ouse, 19. nie and that death occurred at... 
(DMGREE,PR TITLE) 


kee bee OF CE 
: GISTR. lpn 


ee as. Bis; bO.00 ve Sp ioal 2 that I last saw the deceased 


aioe Sroig fromthe causes, and on the date stated above. 
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WITH UNFADING INK. 


TE PLAINLY 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


iy important. Physicians: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH u7nI2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LAO. oesnnine 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


MARYLAND 


LENGTH OF STAY CITY Ul outside cor imi ite RURAL and gi 
| (in this place) OR wes aad give nearest town) 


HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


a 8 
3. NAME OF (Last), 4. DATE (Month) (Day) (Year) 
DECEA! OF 
@ a er | DEATH lad, is 


6. COLOR OR RACE 7. SENGLE, MARRIED, 8. / OF 152 %. “53 last birthday | Mf under Pyear jif under 24 hm, 
DIVORCED, eile | ays Bowe Min. 


10s. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on iL. hats ele, ZZ or alee Sane 12, Citrzen oF WHAT 
oat, retired) | INDUSTRY | Counter? ¢ 2 abs 


C MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? 
own) | (lf year, give war 
service) 


18. MEDICAL CERTIFICATION INTER’ Between 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ges ‘tp DEATH 


Immediate cause 


$ 
& 


ntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT eet ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee eee EN 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


—_— 
z CC} Gpecify) Bae He fi ace sc 
21. ACCIDENT ome, farm, factory, street, : ‘CITY OR TOWN, 
IDE eerie, ete) . ( ) (COUNTY) (STATE) 
HOMICIDE furor? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whiie While 


= at Not 
INJURY. m, Work O_ At work 


22. I hereby pte Wary that I attended the deceased from..4 of fl: , 198.8.., that I last saw the deceased 


alive on... 966° 1D. ME, and that death occurred at./. & OF, OLE. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) Ly, DATE SIGNED 


A, Tee, . AD Aa llabA alge Sie 


23. RURIA., CREMATION ae vy Pag 9 Ye oe CREMATORY | LOCATION (City, town, 
Wee: oe (Bpecify) 11 /s-> Ke (City, or county) (State) 


DATE REC’ D 2BY “| Mina RAL DIRECTOR “2 a “<“SDDRE 3S 
REG. 
Lf2, kisi “~< Wad ys gti Wig 
“A 
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WITH UNFADING INK. Supply every 
Physicians: p 


@ is especially important. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7/) 
CERTIFICATE OF DEATH Reg. Dist. NowZanacens 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cherlos MARYLAND STATE yo xy] and COUNTY Charles 
rate limits, write RURAL | LENCTH OF STAY ; 


ORY eee Cre cin the tase) CIEY (Bf outitde corporate limite, write RURAL ond give nearest town) 
wie Mi Weel: TOWN Tndian Head 3M 
INSTITUTION 0 hysi STREET Ges Taral, give Toeation) 
R vsicd bes : * ie 
eS EON Ore gens ‘emorial Hospital ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Frank Joseph Grabis 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: NveR 1 YEAR| IF UNDER 24 HRs. 
~tatebs WIDOWED, DIVORCED, Bets Days | Hours | Min. 


Male Sw Magerifot 67-83 Ss ee 2 
Its. USUAL OCCUPATION (Give Kind of | 0b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreizn country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ie COUNTRY? 


we pten, if are Worl: US Governnent Newton -Kansas. Ss. 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


John A Grabis ‘ 
15. Was Deceasep Ever IN U.S. Armen Forces 7 16. SoctaL Securiry No.: 
(és, no, oF anke)| (If Yess give war or dates of! 
Bervice, 


Now Hone 


BETWEEN 
L Dapases OR CONDITIONS DIRECTLY LEADING TO DEATH: TONGED AND DEATID 
; 


Immediate cause 


Antecedent cause(s) as : 
Diseases or conditions, if any, (>). Carcinona...Lixer.. 
giving rise to the above cause DUE TO 
stating underlying cause last 
race. eae ce c) 
Il, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not Ascites 
related to the disease or condition causing death. “' te on 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


7 Yes) NoX} 
21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INSURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. | work(] at work] 


22, I hereby certify that I attended the deceased fromAmilmhD., 19.00 to.\facks5%, 19......4 that I last saw the deceased 


....., and that death occurred atGhey:Ghede- Mey from the causes and on the date stated above. 
« (DEGREE OR TITLE) ADDRESS DATE SICNED 


Zi 17-Botomac Ave Indisn Head Nd 714-53 __ 


DATE THEREOF a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


WIS 3 | St. Cha@es Cly Mont 


,S SICNATYRE | 24. FUNERAL DIRECTOR ADDRESS 


Huntt © RYoN _WaAlds RF, Ind 


cer @ 
a 


PLEASE WRITE PLAINLY, 


VS. A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 
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formation carefully. BS Breet 
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‘ite the causes of death clearly and legibly. 


ecially important. Physicians: please wri 


age is esp 
(\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Chorle MARYLAND stire Maryland county Charles 
Rea ne eae enite: Seelte RUR AL, | oe CITY (If outstde corporate IImits, write RURAL and give nearest town) 
TOWN Varbury Md. K  — TOWN Marbury — 
HOSPITAL OR | har Uf rural, give Tocation) 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ! OF e 
(Type or Print) Bite Cedelia Horton peata: 7-17-53 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, lMonths| Days | fiours | Min. 
BR we Guelipted 6=3-1880 yrs. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: -, COUNTRY? 
es red) L isanne Missouri Us 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


“wae Blt wee e Z Talmown 
15. Was Deceasep Ever In U.S. ARMED Forces?) 16. Soctan Security No.: ] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


2 | Yona | Bushand, @,L. Horton 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATIT 


-O 5 ae 
ete, cause (a) Goranory..Occlision... | .Iomediate...... 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, LD) andi 
giving rise to the above cause DUE ae 
stating underlying cause last 


Indefinite 
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ndefinite 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition crusing death. We 2 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
S' 


19a. DATE OF OPERATION: 
} Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or soe blde., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED | HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M.|_work(] at work () 
22. I hereby certify that I attended the deceased fromamun 58... AD cascseh tor whl, ph eer, ., that I last saw the deceased 


..m., from the causes and on the date stated above, 


ali sate Tse 19..., and that death occurred at.10.5.14.... 


~ a (DEGREE OR TITLE) ABP i DATE SIGNED 
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REG. S ; f fe y y, ¢ 
Sugg) 2 Sn ee a 


. 9 
A Aveupg 


el re We 


® 
Darmosel ; 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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pK | MARYLAND STATE DEPARTMENT OF HEALTH 4075 
CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg. Diet. No LO. 
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Fa 1. BLACE OF D. ya y STATE 7 2 COUNTY Gy 
2 dvles MARYLAND ef e Cia Bima 
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HOSPITAL OR STREET ‘Ol rural, give Tocatfon) 
By) INSTITUTION OR ADDRESS " 
= STREET ADDRESS ee 
ie 3. NAME OF (Firat) (ijddle) 4. DATE (Month) (Day) (Year) 
3 Mo 
3 DECEASED U “ | OF i> 
E (Type or Print) D3 4 HS s/f $ DEATH ~/ 20 195.5 
3s &. re / 6. COLOR OR RACE | 7 SINGLES Suees 8. DAT: OF BIRTH 9. AGE last birthday ae i hed eee a 
= a/e Alé ro (Speclty) ‘ i OO 5 aan: | R 
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done durlng moef/of woking life. even if retired) IND g f Countayt (f _ 

mS a So re | i = / —m— Ge Cae Pre ‘ 
3 13. FATHER’ ME cee 7 i 14, MOTHERS MAIDEN NAME 7 
> yk Oe, wf he Sere ‘ CA wy 
= 15. Was Decrasep Ever IN U.3. Anwep Forces? | 16. Sgera Security No. 17. INFORMA 
S gf) (ee, no, or unknown) | {it yee, give yar or dates of Vives 
ba’ t service} 
2. 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO JEATIL Onset AND DEATH 


Immediate cause je a os st ofe — foie riser 


7 |. 5antecedent cause(s) 


Iseases or conditlons, If any, (b)........—. 
giving rise to the above cause 
stating the underlying cause last 


Su 
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the aS STON EIA ee eS NN 
‘onditions contributing to the deatk but not 
related to the disease of condition causing death. eS 
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19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS Fr PLACE (Home, farm, factory, street, {CIFY OR TOWN) (COUNTY) 
PRIMARY 49 or CONTRIBUTING []} 


OF jee bide. 
CAUSE OF DEATH. Pour set ate “13 chway 244 Pomonke Charles Md. 
TIME (Month) (Day) (Year) Hoy) INTURY OCCURRED HOW DID INJURY OCCURTNot known. Had been seen 
tNsurnyJuly 20 1953 10m, | Wk’ Sue | letatate out of wooded area éwas thought to be 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection BY Inquiry Xthereon and from the evidence 
obtained bysaid Autopsy, Inspection or Inquiry, find that stid deceased died on the dry sfated above, and death in my opinion resulted 

ural causes | 4 accident {1, suicide |], homicide 1, undetermined 1. 
A (Degree or title) ADDRESS. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 7016 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. ZZ 


1, PLACE OF DEATH! 
COUNTY 


2. USUAL RESTPENCE (HOME) OF DECEASED- 7 
STATE COUNTY Ter 
Ame A Pf 2. 
CITY Uf bitalde corporate limits, write RURAL and give nearest tavg) 
OR Lar / 


TOWN 
STREET 


MARYLAND 
LENGTH OF STAY 
(nAAhis, pla 


CITY (If outside corporate Ii 
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OR give nearest town) 
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HOSPITAL OR / 
INSTITUTION OR ADDRESS. / 
STREET ADDRESS Lh tee A : 


3. NAME OF ALA F , let: DATEZ —(hfonth) (Day) (Year) 
ECEASED 
(Type or Print) ‘ ALA DEATH zx WF 
5. SEX . 7. SINGLE, M. 8. DAF) Prthdag {If under 1 year |funder 24 bra, 
Ri g 4 eee | ays 
Yt) /\ fF) B rs. 
5 Etgtile 5 


Af rural, give location) ] 


WIDOWED, Hours | Min, 


(Specify) 

10b. Kind oF Bi BIRTHPLACE #tu pry) 12, Cirizen or Waat 
Vay, 2 eee 

DLLLE 44 

14, MOTHER'S MAIDEN NAME {Zp pri 

jf t/, e 

Lf) LOM ALA EA 


InpusTRY 
a Was poem, ee cue ARMED Fo§d “s RMANT AND ADDRESS ~ . - 
#8, DO, oF unknown es, give war 
\ettce) fl N dtAtjes a Le 


I che VAL BerweEN 
Onagt aND DEATS 


vat) 


10s. USUAL OCOUNy 
done during moat|o 


ik 
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if wer 


Immediate cause (2) LE ed 


4 a0, / antecedent cause(s) 
Diseases or conditinne, If any,  (b) ........ 
giving rise to the above cause 
atating the underlying cause lant 


te) 
tl. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ee BE ———————————— 
19a, DATE OF OPERATION | f9b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor Gp REE ENG 5! | ae ie hidg., ete.) 


& AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


CAUSE OF DEA JU 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 1 


22. I certify that pgematee of the remains described above, held an Autopsy ||, Inapection Xf Inquiry () thereon and from the evidence 


obiained-py saidjAtitop napection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: (wattral/dauses X\ accident |}, suicide |), homicide |, undetermined | ~ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Bf d Ge i ~ = 
A. KEKE ¢ MP Lh a ol -7Yv 
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Ee 24, FYNERAL DIRECTOR 2 ADDRESS 
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REG. | 
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MARYLAND STATE DEPARTMENT OF HEALTH 7017 


CERTIFICATE OF DEATH 


2 
FOR MEDICAL EXAMINERS Reg. Dist. No.Z. a 
I. PLACE OF DEATPy ses erat, RESIDENCE Hoss) ‘OF DECEASED: 
COUNTY COUNTY IY 
MARYLAND. VY day A ard 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside couyfate limits, write RURAL and give nearest town) 
OR give nearest town) \ (In this place) 
TOWN TOWN ig om 
HOSPITAL OR STREET (If rural, give Jocation) 
INSTITUTION OR ADDRESS 
STREET = 
3. NAME OF First) , (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED WA esau f/ J OF 5 3 
(Type or Print) DEATH YY / 1. 
8. SEX 6. COLORDR RACH S| 7. SINGLE. MARRIED, $._DATE OF BIRTH 9. AGE last birthday’| If under I year [If under 24 hrs 
{4 ay Pais ‘D, PIVORCED, Cc) 4 Months | aye Hours | Min. 
Specify) x * im Ee yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Bustvess or’ | 11. BIRTHPLACE (Stete or foreign country) 12, Crrizen oF WHAT 
done if retired) | INDUSTRY, Country? 
L USA 
| 14, MOTHER'S MAIDEN NAME 
"Y 
Lec 
15. Was Deceasep Ever Tn U.S, Ani Forces? | 16. SociaL Securir¥ No. 17. INFORMANT 4 Pd SE 
(Yea, no, or unknown) | (It yee: give war‘or dates of | i} 
service) Ar oe © 


18 MEDICAL CERTIFICATPON —, 


INTERVAL Between: 
ET AND DEATH 


\, DISEASES OR CONDITIONS DIRECTLY Le 


Immediate cause 
42 6.1 Antecedent cause(s) 


Diveanes or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying causes last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
__felated to the disease or condition causing death. 


“19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No O 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 or CONTRIBUTING () | OF Oflice bidg., etc.) 


CAUSE OF DEATH. INJURY 
TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY, ml work 0 _at work 
22. I certify that I took charge of the remains described above, held an aa) |, Inspection foe Inquiry |_| thereon and from the evidence 
obtained by saidjJAutopsy, Inspection or Inquiry, find that stid deceased diedon the day sited above, nd death in my opinion resulted 
from; _natural Rauses , aa ], suicide | 1, homicjde _|, undetermined 1} 
SIGNATURE / (Degree pr titie) ADDRESS , ], Ln ie DATE SIGNED 
417 Ais VW / y) 4 ~ ge 
3 dhin) / / AY (fi. aan: © 
23. Pua REN ATION DATE THEREOF 4 OF CEMETERY OR CREMATORY : LOCATION (City, town, or county) (State) 
EMOVAL (Speci Zz 4 (ply Ce 


Bes v2 é 
DATE REC'D BY LOCAL REGT STRARS SIGNAJ i 24. FYNERAL DIRECFOR ADDRESS 
REG. Vs ee eed 1 Hh awh, 0 Aso And Zo 
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4p 
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: i Vs e 
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Zi 7G) 57 & 
L299): ey 


item of information carefully. The correct aye 
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ease We the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 7018 


CERTIFICATE OF DEATH 


h 1 f 
FOR MEDICAL EXAMINERS Reg. Dist. No 
I. PLACE OF DEATH: USUAL RESIPENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY a "Wd 

MARYLAND es <p 
CITY (outside corporate limits, write RURAL and | LENGTH OF STAY GITY (il outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in, thig_plaes) OR ’ 3 : \ ie 
TOWN Fa pe, ee TOWN ALL, \/ 
HOSPITAL on . ial " 
INSTITUTION OR L i fp Ae f r 
STREET ADDRESS pipicenseg/ 47) 


3. NAME OF / 


DECEASED, K 
(Type or Pribey’ GZ +. 


P hs JV Z 
5. SE, 6. COLOR OR RACE |W. SINGLE, MARRIED, ; DATE OF BIRTH | 9. AGE last hirthday | Munder | year |itunder 24 hrs 
WIDOWED, DIVORCED, GaLey: | y Months | Days | flours | Min. 
i Le pectin S90 oe geo yrs. 
10a, USUAL OCCUPATION (Give kind of work RSS 01 | If. BIRTHPLACE (State or fordign country) | 12. Citizen oF WHAT 


Cae ; CouNTRYT S 


14. MOTHER'S hee Fg 
3 Lori tdhe. // (20 {) eve —t_ 
15. Was D: SED Even IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AN, 9 
(Yes, noy or Unknown) | (It yes, give war or dates of sd | (oy 4 
ervice) -O7- 2 ae 


18. MEDICAL ‘CERTIFICATIO: 
TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vee 


¥. DISEASES OR CONDITIONS DIRECTLY pipes 


Immediate cause aks Le Ss 
420.0 


"antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

wating ‘the ugiare ing revues tart 
fe) 
NW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


work 


PRIMARY (or CONTRIBUTING [] | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m, at work O 


obtained by said Autopsy A paspiection or Inquiry, find that said dedeased died on the day stathd above, and death in my opinion resulted 


from: natural causes fle accident (, suicide |~, homicide ip undetermined a7) ce 
/ es or tith =, ADRESS , ie 7) DATE SIGNED 
/) ce 5 : vy) fp ? 
DL Estat ‘ Ch -/ua/ } 


G 
22. I certify that I took ar ofthe remains described above, held an Hutopsy _|, Inapeation Inquiry || thereon and from the evidence 
3) 
SIGNATURE / 
| DATE TITEREOF NAME OF CEMETERY OR CREMATORY | LOCAT}ON (City, town, ee? (State) 
. Y a 


; | feevdbarncis 


OL. ERAL DIRECTO) ADDRESS 


& REC'D, BY LOCAL | RE RAR’S S. 
‘ a ’ 


DA 
REG 
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AINLY, WITH UNFADING INK. Supply every item of information éarefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH andg 
FOR MEDICAL EXAMINERS Reg. Dist. No. ZAC... 


ri) Z 
1, PLACE OF DEAT ee ee AMEE peeee RESIDENCE eae | OF Laat (Yf,. 
COUNTY C | 
MARYLAND ' 


CITY (if outaide cStpor Aleit write RURAL and | LENGTH OF STAY City (if ry ws oy gee write RURAL and give cera “ur 
OR give nearest t A Yy Gn this place) OR 
TOWN AAsdon TOWN 


HOSPITAL OR STREET Saris rural, give iocation) 
INSTITUTION OR * ADDRESS 
STREET ADDRESS 


* Bare LF ptt. (FPA. LD ae: a | 
type oF byint) Mti0th (hides CLO LGA| dears 
s * y; AE 
yD 


6. SEX 8. DATE OF BIRTH 9. AGE last birthday /If under | year |If under 24 bra 
e / Ui Sagte| Days orl Min. 
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os USUA ocey 0 AA Ti. BIRTHPLAGE-Gtate or foreign Zountry) | 12, Citizen oF WAT 
one during most | fe, even If retires a 
xX at ele. 3 CS CW 
13. FATHER'S NXME | 14. MOTHER'S/MAIDEN NAMB? E y, 
— 4 "4 
fa A Ae] wane FL ALAACLE. $i 1 teed 
15. Was Deckayep Ever IN U.S. Arden For@es? | 16. oy 1 Security No. 17, IN) DENY NT AND ADDRESS 5 
(Yes, no, or unknown) ieee ave war or we of | 7 Os P 
lservice) AZ? Fa en 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY- LEAGING oy ONSET AND DEATH 
fa .ylmmediate cause ail LE Ame, Ci i is ELS, OO calle Ne (een 
45 
Antecedent cause(s) - - 
Diseases ar conditions, If any, (b)... a AM MEM Aa. ‘ shell atthe & 


Conditions contrihuting to the death but nat 


———— 
ih OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


198. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. EXTERNAL CAUSE WAS PLACE (llome, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (|) on CONTRIBUTING © | OF office bldg., etc.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 1) at work 
22. 1 certify tha took ghtirge of the remains described above, heldan Autopsy _i, Inspection. Inquiry thereon and from the evidence 
obtaineg Said 4 Mopsy, Inspection eee find thal stid deceased died. ¢ on the diy stated above, and death in my opinion resulted 
from: Mrafural oftuyes |, accident PX suicide }], homicide , undeteffrined Y. J 
SIGATURE ~ or \itfe) DDKESS tf -— DATE SIGNED 
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upply every item of information earefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /()2/) 
CERTIFICATE OF DEATH Reg. Dist. NoLMwsanennen 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY {Biltves MARYLAND STATE Ind. COUNTY Lhaben 


ees vend Bp oy ace gn sea Cee Sas CIPY (If outside eormepype limits, write RURAL and give nearest town) 
TO TOWN 
HOSPITAL OR ~@f rural, give location) — 
INSTITUTION OR z ADDRESS 
STREET ADDRES! DD a 
3. “Paes Draacee OF ‘Middle, Wilber 4. DATE (Day) (Year) 
DECEASED: OF A 
(Type or “PRED, Dracea DEATH Y ee) 
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r gh 
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yrs. 
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giving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
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Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
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HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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1on care: 


item of informati 
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please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/()21 
CERTIFICATE OF DEATH Reg. Dist. NoZQrQusunsenrsene 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ( ? HARLES MARYLAND STATE MARYLAY )county CWARLES 


a was eee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN VRAL — Vac rnorF, AiFe town /yvreae — Wacbore 
HOSPITAL OR | STREET (if rural, give location) 
——— 
STREET ADDRESS aoe ie 
3. NAME OF First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
Gesceeany) Hyat & Onym Pra Murweece DEATH: ery wah d ps3 
5. SEX: 6. See OR LA ee oe 8. DATE OF BIRTH: $. AGE last birthday: | If UNoeR 1 YEAR | IF UNOER 24 Hrs, 
i Months| Days | Hours Min, 
FEMALE | W- OS. | Boece iy, Movemaer 5,187: a“ | 


I. BIRTHPLACE (State or fofeign country) : 


Marytavd 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Hoos Bunce 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: > 
Vvoseen Aendorpr Waters Eccew Sexes Avis 


15. Was Deceasep Ever IN U.S. ArMEo Forces?) 16. Socian Security No.: | 17. a ee & ADDRESS: 
(Yes, no, give war or dates of » AEo MurwEcu 


Vo ini Nove | “WA Cbore, RED; Marycan D 
18. MEDICAL CERTIFICATION 
4 Ady OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10b. KIND ue BUSINESS OR 
INDUSTRY: 


Home 


12. CITIZEN OF WIIAT 
COUNTRY? 


os. 


service) 


INTERVAL BETWEEN 
Onset ANO DeATIL 


31x mediate cause Ween ORLA DS Bt Lae TGe 


DUE TO 
Antecedent cause(s) — 
Diseases or conditions, if any, (0) onder a Eo BLT AY Eo 
giving rise to the above cause DUE TO 
stating underlying cause last Hi, S. 
ne ). GEWERALIZEE RTERIO~-Screrosis 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


mes ot 
| Yes No (ie 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


LY. PERT EN 


———— 


SUICIDE Ly fice bldg., ete. 
HOMICIDE INJURY. a _— =e 


TIME (Month) (Day) (Year) (Hour) 
7 ile at Not while 
INJURY M. |_work(q— at work (] — 
22. I hereby egrtify that I attended the deceased from. hus Yom 19. tz, tone Rss LOR ‘Ss: 4, that I last saw the deccased 
alive em pes 33., and that death occurred at... be M1. a Lae es causes and on the date stated above. 


are OCCURRED | HOW DID INJURY OCCUR? 


re TITLE) ‘ADDRI 13S ly DATE SIGNED 
da. 7fzo/s-s 
ATE SF AZ OF CEMETERY OR CREMAT LOCATION (City, town, of county) (State) 


D. 
\$-y 


peat: | at 
Pa aa /F yy LOCAL arr 2 st saa ah 34, te DIRECTOR = ancl ADDRESS f# 


MARGIN RESERVED FOR BINDING 


32 
a2 
ins. 
an 
Ba 
ac 
Es 
o 
ss 
aa 
=i 
as 
ge 
a4 
eS 
28 
eo 
-] 
gs 
&. 
4 
az 
“i 
2a 
ais 
A | 
ag 
<h 
qa 
Aa 
“6 
ma 
et 
sa 
= 
= 
a 
© 
& 
a 
z 


PLEASE WRITE PLAINLY, 


v7U22 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No./ 


o 2. Usual RESIDENCE (OMi) OF DECEASED: 
ATE Spage gf ZL Le 
oe (If outside corpo mits, write RURAL and give nearest town, 
TOWN 


1. PLACE OF DEA’ 
COUNTY 


MARYLAND 
LENGTH OF STAY 


GITY (If outside corporate li 
ra) x ¥ Un this place) 


give nearest town) ~ 


yes, write RURAL. and 


TOWN 

HOSPITAL OR - STREET (If rural, give location) 
INSTITUTION OR y ADDRESS 

STREET ADDRESS al 


3. NAME OF 
DECEASED 
(Type or Print) 


TE OF BIRTH 9. AGE last pitey ‘y 


ft RACE] 7, SINGLE. aren 
WIDOWED{) 


Wa. USUAL OCCUPATION (Gig 
done durlog most of working lif 


13. FATHER'S NAME 


15. Was Deceasep Ever In U.S. Anwep Forces? 
| Yea, no, of unknown) | (It ae give war or dates of 
leer vice) 


INTERVAL BarwReN 


1 eS OR CONDITIONS DIRECTLY LEADIN@-tO DEAT ONseT AND DEATE 
ae 
Immediate cause (a). 


Antecedent cause(s) 
Diseases nr conditions, ifany, (b)....... 
giving rise to the ahove cause 

stating the underlying cause last_ 
te) 
(1, UTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 0 
Telated to the disease or condition causing death. , 
19a. DATE OF OPERATION | 18s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor a ca | oF OF oftice bldg., ete.) 
CAUSE OF DEATH INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) Dav) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY m, work O01 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection e-Trquiry [ “} thereon and from the evidence 
obtained by sqid Auto, Tee ar Inqtiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: natufal-cause: fj accident |b suicide], homicide ), undetermined 1). Pra 
SIGNATU, / ree or title) apne SS , DATE SIGNED 
Z, Pie ee: 


LOCATIOS 


LE. 


A Avauns 


S61 9 Ine 


Barsosg 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information car 


PLEASE WRITE 


e: 


age is especially important. Physicians: please write the causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07028 __ 


Reg. Dist. Nw 


A. PLACE OF DEAT Qe Ug LE 2: 


COUNTY anle 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: i 
STATE i COUNT 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) \ 
TOWN 


(in this place) 
" 
S 


cis Ms ee ne. corporate limits, write RURAL and give nearest town) 


TOWN lerLt Reg) Vatdps x 


HOSPITAL OR STREET (If rural give location) = 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First idle) a 4. DATE (Month) (Day) (Year) 
DECEASED; OF oO ~y 
(Type or Print) DEATH: be ws 
5. ee ‘OLOR 0) 7. SINGLE, MARRIED, _ oar OF BIRTH: 9. AGE last birtXay :| Ir UNDER I Year| 1F UNDER 24 HRS, 


Ae WIDOWED, ae 


(Specify) : 


i te 


yrs. 


al ae | Min. 


crew OR CONDITIONS DIRECTLY LEAI iG TO DEATH 
VI ena Zi a 


Immediate cause fa) ov 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 


es USUAL ee Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State_or foreign country): |12. Bais yor WHAT WHAT 
work done during most of working life, INDUSTRY: _ wd 
even if retired) : aes - 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN ? os 
' 
u = 
‘AS DECEASED Ever IN U.S.ARMED Forces] 16. Soctau Security No.: | 17. INFORMA) & ADDRESS: 
(Y@, no, or unk.)] (If Yes, give war or dates of ——_- 
4 service) ‘ 4 
18 MEDICAL CERTIFICATION Interval beeen 


tax Ze. Death 


Conditions contributing to the death but not —— 
_related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
& | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNSURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work [1 


22. I hereby certify that I attended the deceased from Fricke. 1D, 


eet act ¢ , from wn causes and on the dats eemed above. 


alive on ©. lod? , and that death occurred at 


46, 194.2., that I last*saw the deceased 


SIGNATPRE (Degree or_title) ADDRESS ED 
4 (or Tip Wi om) 
23. BURIAL, CRYMTAHON, | HATE 0,6 NAME OF CE) RY OR CREMATORY pre oteler/ Fe Zeca (State) 
REMOVAL (Specify) | 


DATE REC'D BY LOCA: 


REG SatereinotS earth 24. 


Se a 


AL DI i ge 


Zid 
chow, Ztrof_ 


fe A nvaund 


ecel GT TAN 


Dar% 


